Mazer & Goldst*ein-r932in^SCl\n3?? Abell! 1933; Goldstein, 1934; Danfortli, 1935; Henderson, 1939; Plass, 1940; Allen, 1^1; Campbell, 1941 , Peel, Rnbenstein, 1943 Hoffman, 1944; Hamblen, 1947 cV 1 Kretzschmar (1933) states that in functional bleeding curettage is seldom indicated except where it seems desirable to rule out malignant disease of the uterus. Turlington (1940) says that in such cases curettage is only sometimes necessary. On the other hand, the following writers state that histological examination of the endometrium is desirable in all cases of presumed functional uterine bleeding. (Geist & Glassman, 1932 ; Johnstone, Weisner & Marshall, 1932 ; Flnhniann, 1937 ; Schumann, 1940;  Douglas, 1941 ; Schniitz, 1941 ; Crossen, 19415;  (iinsburg 19415 Bickers, 1944; Del Castillo, 1944; Hoffman, 194.1.) PRESENT SERIES. Grant (194(5) states that diagnostic curettage is important to rule out tuberculous endometritis. Rubenfeld and Maggio (1933) found I case of endometrial tuberculosis in 70 patients with uterine bleeding in the absence of gross pelvic disease.
In the present series, tuberculosis of the endometrium was found on 10 occasions (1 per cent). In each instance the tuberculous infection was of the miliary variety. The youngest patient in this group was unmarried and aged 19 years. This case illustrates the importance of diagnostic curettage in young unmarried girls with uterine bleeding. The remaining 9 patients were married and 4 of them had had 1 or more pregnancies (average 3.5). Although pelvic examination did not reveal any palpable adnexal disease in these patients, it is quite possible that in some cases at least there was tuberculous involvement of the Fallopian tubes. In 2 of the 6 nulliparous patients, tubal insufflation was performed and the tubes were found to be blocked on each occasion.
Malignant disease of the uterus. In the total of 1,000 cases malignant disease of the uterus was found in 8 (0.8 per cent). As would be expected, all these patients were in the older age groups, the youngest being aged :}() years. Seven patients had carcinoma of the uterine body and the eighth, the youngest of the group, had a round cell sarcoma. It is thus apparent that malignant disease of the uterine body can occur considerably before the age of 40 and in the absence of palpable pelvic disease. The youngest patient personally treated by the writer for carcinoma of the uterine body was aged 33 years, but cases occurring in much younger women have been reported from time to time.
Examples are described by Yates (1015) at 2(> years, Cabot (ll).'M) at .'$0 years, Douglas (11) (Maurizio, 1930; Zondek, 1931 ; Kalin, 1932; Haden & Singleton, 1933 Snaitli, 1940; Bnxton, 1941; Gonzalez & Funcasta, 1945.) It is possible that this factor occurred in some cases in the present series, though detailed blood examination was not carried out in any patient, Endometrial hyperplasia. Numerous papers have been written on the subject of cystic glandular hyperplasia of the endometrium. Cullen (1900) was the first to call attention to this condition as a clinical entity. Credit for this, however, is usually given to Schroder (1912, 191") ) who described the condition in detail and worked out the relationship to the changes in the ovary.
Since then many important papers have been written 011 the subject (Novak, ISM7 Schroder, 191!) ; Runge, 1923 ; Seitz, 1923 ; Babes, 1924 ; Novak & Martzloff, 1924 Schroder, L924 ; Terasaki, 1928; Mack, 1929 Wolfe, 1934; Tietze, 1934; Blair, 1936; Burcli, 1936 Hamblen & Thomas, 1936 Linde, 1942; Falconer, 1947) . A11 excellent recent description is given by Novak (1947) Burch, J. C., 1934; Mazer & Katz, 1934; Black, 193/5 ; Novak, 1935a; Schabort, 1935; Witherspoou, 1935; Vogel & Pokrowsky, 1936; Sturgis, 1937; Novak, 1938; Novak, 1939; Sliute, 1939; Long, 1940; Ward, 1940; Baliry, 1945; First, 1945; Colotta, 1947) ? Others again state that endometrial hyperplasia is found in half the cases of functional bleeding: (King, 1933; Potter, 1933; Baer, 1939; Fluhniann, 1941) ? The following authors consider that endometrial hyperplasia occurs in less than half the cases of functional haemorrhage, the estimates varying from ' one third ' to 'relatively uncommon': (Keene, 1932; Martzloff, 1934; Henderson, 1935; Henderson, 1939; Schlink, 1939; Randall & Wilson, 1940; Ryan, 1941 ? McGinn, 1942 Karnaky, 1943; Freed, 1940; Randall, 1940 (Wolfe, 1926 a & b ; Frank, 1929 ; Frank, 1931 a & b ; Kretzschmar, 1933 ; Richardson, 1933; Drips, 1935; Kane, 1935; Kaufmann, 1935; Witherspoon & Collins, 1935; Fluhmann, 1936; Gambarow, 1936; Jeffcoate, 1937; Lombard & Gross, 1937; Weingart, 1937; Block, 1939; Cotte, 1939; Kelirer, 1939; Huber & Davis, 1940 ; Novak, 1940a ; Runge, 1940 ; Whitehouse, 1940 ; Klingelliofer, 1941 ; Siegel, 1941 ; Voge, 1941 ; Allen, 'l942 ; Wintlier, 1943 ; Davis, 1947.) Oil the other hand, Plass (1931) Fig. 3 shows the histological appearances of endometrial atrophy.
Irregular shedding of the endometrium. The earliest reference to a condition which fits our present concept of irregular shedding was that of Driessen (1014) who described prolonged and incomplete shedding of the endometrium associated with cyclic bleedings. Pankow (1924) German writers on this subject were those by Kaufman and Hoeck (192(5) , Lahm (1929) , Meyer (1930) , Hirsch-Hoffmann (1934) and Rockstroh (1938) . The first reference in English to irregular shedding was by Traut (1934) and the condition was described in considerable detail by Traut and Kuder (1935) . These writers felt that, following the work of Hitschmann and Adler (1907, 1908) In the present series of 8ft 1 functional cases, irregular shedding of the endometrium was found in 13 (1.5 per cent). The majority of these patients were in the later age groups, the youngest being aged 27 years and the average age 41.2 years. It is apparent from the above list that irregular shedding is much commoner than the present figure of 1.5 per cent would suggest. It is probable that these authors obtained endometrium some days after the onset of bleeding in some or all of the cases and it also seems likely that a much higher figure would have been found if it had been possible to do this in the present instance. Jeffcoate (1937) says that irregular shedding and irregular ripening exist but are rare and that few cases of abnormal bleeding are due to these conditions. He does not, however, give any figures in support of this statement.
Irregular ripening of the endometrium. This condition was first referred to by Traut (1934) and was fully described by Traut and Kuder (1935) . It represents a mixture of the proliferative and secretory phases of the menstrual cycle. On histological examination the peripheral zone of the endometrium shows considerable areas which are definitely non-secretory and others which are definitely secretory in appearance. In some cases the non-secretory elements predominate and in others the distribution is more patchy. In order to make such a diagnosis histologically, these changes must be observed in the functional layer of the endometrium and a considerable number of glands must be involved. Endometrial polypi must be excluded as the endometrium in their neighbourhood tends to be refractory. The histological appearances of irregular ripening are shown in Figs. 6, 7, 8 and 9. The subject of irregular ripening of the endometrium has received relatively little attention in the literature, though it is discussed by the following writers :?
(Anspach & Hoffman, 1934; To be compared with Fig. 9 .
x 90.
I' 'S-9. Irregular ripening of the endometrium. Endometrium showing well-marked secretory changes. Another Held from same specimen as Fig. 8 .
Little has been written on the incidence of irregular ripening in functional uterine bleeding. Traut and Kuder (1935) found it 21 times in 100 cases (21 per cent), Macfarlane (1936) Novak, 1940b ;  Morton and Havden, 1941 ; Bickers, 1944; Hamblen, 1945. Burch et al. (1931a) state that a secretory endometrium is found in a few cases of functional haemorrhage. Cohen and Stein (1940) Halban (1915) , Macfarlane (1917) The relationship between endometrial hyperplasia and carcinoma has been discussed by several writers. The matter is considered in detail by Novak and Yui (1936) , and also by Taylor (1932) Curettage at this time will afford the best chance of detecting tuberculosis (Sutherland, 1943 (Cooke, 1931-32 ; Wilson & Knrzrok, 1936 ; Sage, 1938 ; Allan, 1939 ; Hamblen, 1939a ; Colien & Stein, 1940 ; Ramos & Ramos, 1940 ; Henriksen, 1941 ; Novak, 1941 ;  Richardson, Engle, Knrzrok & Flnhmann, 1941 ; Ryan, 1941 ; Tingaud, 1946 ; Watson, 1946.) Relation to type of bleeding. vSeveral workers have emphasized the lack of correlation between the endometrial histology and the type of bleeding in cases of functional uterine haemorrhage : Fluhmann (1929a), Burch et al. (1937b) , Randall (1937) 
